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Disclosures

Dr. Stanley

• Travel grants received for conference attendance from the following
• 2017 – Gilead Sciences
• 2016 – Canadian Association for HIV Research (with support from Viiv), 

Gilead Sciences
• Advisory Board – Viiv Canada, March 2019

• Mitigating bias
• No discussion of specific HIV or Hep C therapy in this talk



List of topics we can cover

• 1) Forming your QI team
• 2) Getting a QI coach
• 3) Meeting regularly
• 4) Developing aims
• 5) Measuring
• 6) Testing changes
• 7) Barriers you are encountering
• 8) Tips for other teams
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Opioid agonist therapy

•Withdrawal suppression
•Decreased illicit opioid (and cocaine) use
•Reduced risk of HCV/HIV
•Better HIV control

•Decreased criminal justice system involvement
•Significantly reduced mortality (both all-cause and 

substance-related)



Retention on methadone 
and buprenorphine is 
associated with 
substantial reductions in 
the rate of all cause and 
overdose mortality



B.C. Coroner’s data…

Suboxone saved Sabrina?



Bohdan Nosyk
On behalf of the 

Health Economic 
Research Unit 

at the BC Centre for 
Excellence in 

HIV/AIDS

Majority started on OAT, minority retained on therapy for adequate period



https://bcpsqc.ca
/documents/201
7/12/Journey-
Mapping-
Substance-Use-
Treatment-
Report.pdf



100 expired recently

80 actually expired

40 follow-up documented



J Addict Med, 2015; 9(6): 440 -446 

Discontinuation rate is highest during first few months of therapy





Testing Changes – PDSA Cycles

PLAN
What will happen if we try something different?
What question do we want to ask & what is our 

prediction?
Who will carry this out? (When? How? Where?)

DO
Let’s try it!
Carry out your plan
Document any problems
Begin data analysis

STUDY
Did it work?

Complete data analysis
Compare results to your prediction

Summarize your results

ACT
What’s next?
Ready to implement/adapt?
Try something else/abandon?
Next cycle?



Collaborative Aims

• 95% of clients have an active OAT prescription

• 95% of those clients with an active OAT prescription will be retained on 
therapy for greater than 3 months

• 100% of teams have a process to monitor and incorporate the patient voice





Team Aims
To align with Collaborative aims









Who are we measuring?



#
clients

1 2 3 4

1 – our clients with OUD
2 - we are primary OAT provider
3 – have active OAT rx
4 – retained on OAT >3mos

Population of Focus
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https://pollev.com/ranag760



304.0 opioid use disorder



MRP – Dr. Cole Stanley



POS – John Ruedy Clinic
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Start small





x 1mos 2mos 3mos

MRSD = Most recent start date





Today is Jan 31, 2019
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Partial POF = 5

Active Rx = 3

RTN>3mos = 1

x 1mos 2mos 3mos





OUD form


